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Physiotherapy, AustraliaIt is 20 years since the inception of The Cochrane Collabora-
ion, an international organisation committed to informing health
nd healthcare decisions with reliable research evidence in the
orm of systematic reviews. In this time, Cochrane’s global network
f 28 000 contributors in more than 120 countries has collec-
ively published over 5500 Cochrane systematic reviews in The
ochrane Library,  built capacity for evidence-based health care,
nd pioneered new methods for research and research synthe-
is.
As the breadth of interventions and conditions covered by
ochrane reviews has grown, so too has use of The Cochrane
ibrary. In 2012, there were more than 5 million full-text down-
oads of Cochrane reviews, over 11.5 million abstract views, and
lobal usage was up 25% on the previous year. Among the research
ommunity, the value of Cochrane reviews is recognised by the rel-
tively high Impact Factor for the Cochrane Database of Systematic
eviews (5.785), placing it in the top 12 journals in the ‘Medicine,
eneral & Internal’ category.
Australia is a leading contributor to The Cochrane Collaboration,
ith 2500 Australian authors involved in preparing around a ﬁfth
f all Cochrane reviews. Australia is also a signiﬁcant user of The
ochrane Library and consistently tops the usage table of downloads
er population. Since 2002, the Australian government has funded
 national subscription to The Cochrane Library,  ensuring that all
ustralians making decisions about health and health care have
ccess to reliable information to inform their choices. This is facil-
tated through the inclusion of plain-language summaries within
ochrane reviews to assist patients and their carers to interpret
nd apply the evidence.
hysiotherapy and Cochrane
From the outset, physiotherapists have contributed to and
eneﬁtted from Cochrane as authors and users of reviews. The
hysiotherapy Evidence Database (PEDro) indexes all randomised
ontrolled trials, systematic reviews and evidence-based clini-
al practice guidelines where ‘at least one of the interventions
ttp://dx.doi.org/10.1016/j.jphys.2013.12.001
836-9553/© 2014 Australian Physiotherapy Association. Published by Elsevier B.V. This is 
icenses/by-nc-nd/3.0/).being evaluated (is) currently part of physiotherapy practice or
could become part of physiotherapy practice’. PEDro includes 564
Cochrane reviews, indicating that a tenth of all Cochrane reviews
are either directly or indirectly relevant to physiotherapy practice.
In The Cochrane Library,  254 of the Cochrane reviews (approxi-
mately 5%) are directly indexed as ‘Physical Therapy Modalities’.
This is of particular importance in supporting evidence-based
physiotherapy, because Cochrane reviews relevant to physio-
therapy have been demonstrated to be of higher quality than
physiotherapy reviews published outside of The Cochrane Library.1
These reviews provide reliable evidence to inform physiotherapy
intervention decisions and guide practice, and demonstrate the
credentials of physiotherapy as a research active and informed
profession.
Further demonstrating the relevance of The Cochrane Library to
physiotherapy, interventions delivered by physiotherapists or rele-
vant to physiotherapy feature in 10 of the 20 most accessed reviews
in The Cochrane Library, as presented in Table 1.
In addition to systematic reviews, The Cochrane Library includes
CENTRAL, a database of randomised controlled trials and other
studies eligible for inclusion in Cochrane reviews. These stud-
ies have been identiﬁed through the efforts of Cochrane’s many
contributors and volunteers. Importantly, this database includes
trials in languages other than English, or published in journals
not indexed in MEDLINE, thereby facilitating access to studies that
would otherwise be difﬁcult to ﬁnd. CENTRAL’s coverage of ran-
domised trials of physiotherapy interventions is as good or better
than other major bibliographic databases that index such trials.2,3
As well as automatically including reports of randomised trials
indexed in MEDLINE, CENTRAL also contains many reports of tri-
als that are unique to EMBASE. We estimate that at least 12 000
reports of trials of physiotherapy interventions from MEDLINE and
EMBASE are included in CENTRAL. Furthermore, the manual search-
ing of journals and conference proceedings was  commonplace in
the early days of Cochrane and would often result in discovering
reports of trials that would never otherwise be identiﬁed. For exam-
ple, hand searching the Australian Journal of Physiotherapy (1955
an open access article under the CC BY-NC-ND license (http://creativecommons.org/
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Table 1
The twenty most accessed Cochrane systematic reviews in 2011 (Available at
http://www.thecochranelibrary.com/view/0/AboutTheCochraneLibrary.html).
Title of review First published
Interventions for preventing obesity in childrena 2001
Statins for the primary prevention of cardiovascular
disease
2011
Interventions for preventing falls in older people living in
the communitya
2009
Interventions for treating obesity in childrena 2003
Zinc for the common cold 1999
Support surfaces for pressure ulcer preventiona 2000
Interventions for preventing falls in older people in
nursing care facilities and hospitalsa
2010
Interventions for preventing falls in elderly peoplea 1997
Interventions to improve hand hygiene compliance in
patient care
2007
Discharge planning from hospital to homea 2000
Adverse effects of biologics: a network meta-analysis and
Cochrane overview
2011
Screening for breast cancer with mammography 2001
Interprofessional collaboration: effects of practice-based
interventions on professional practice and healthcare
outcomes
1997
Interventions for enhancing medication adherence 1999
Early skin-to-skin contact for mothers and their healthy
newborn infants
2003
Exercise for depressiona 2004
Stretch for the treatment and prevention of contracturesa 2010
Midwife-led versus other models of care for childbearing
women
2008
Colloids versus crystalloids for ﬂuid resuscitation in
critically ill patients
1997
Exercise for improving balance in older peoplea 2007
a Reviews listed on PEDro, indicating relevance to physiotherapy.
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grammes (40 trials). Multiple-component group exercise, usually
including strength and balance exercises, signiﬁcantly reduced rate
T
Eo 2009) yielded over 250 trial reports, many of which were only
eported as conference abstracts, but which are now available in
ENTRAL.
The inﬂuence of Cochrane on physiotherapy research and edu-
ation in Australia is further demonstrated by the role of the
ustralian schools of physiotherapy in authoring Cochrane reviews
nd including the use of The Cochrane Library in their curricula. Of
he 14 Australian schools of physiotherapy listed by the Australian
able 2
xamples of Cochrane reviews directly relevant to physiotherapy practice categorised by
Category of conclusion
Title of review
Examples of reviews concluding beneﬁt from the intervention
Preoperative physical therapy for elective cardiac surgery patients 
Supervised exercise therapy versus non-supervised exercise therapy
for  intermittent claudication
Pelvic  ﬂoor muscle training for prevention and treatment of urinary
and faecal incontinence in antenatal and postnatal women
Exercise for osteoarthritis of the knee 
Exercise for preventing and treating osteoporosis in postmenopausal
women
Physiotherapy versus placebo or no intervention in Parkinson’s
disease
Pulmonary rehabilitation following exacerbations of chronic
obstructive pulmonary disease
Non-invasive positive pressure ventilation for treatment of
respiratory failure due to exacerbations of chronic obstructive
pulmonary disease
Examples of reviews concluding no beneﬁt from the intervention
Cryotherapy following total knee replacement 
Therapeutic ultrasound for acute ankle sprains 
Traction for low-back pain with or without sciatica 
Examples of reviews concluding that more research is needed
Exercise for osteoarthritis of the hip 
Rehabilitation for hamstring injuries l
Physiotherapy Council, at least 10 have members of staff who  are
authors of Cochrane reviews.
Some examples of the many Cochrane reviews directly relevant
to physiotherapy practice are included in Table 2. Those reviews
demonstrating beneﬁt should be widely adopted into practice and
be actively implemented. Those concluding that a physiother-
apy intervention is ineffective present challenges, but should be
viewed as an opportunity to evolve practice in seeking effective
alternatives, and to make more effective, and cost effective, choices
about which physiotherapy modalities to access for our patients.
The Cochrane reviews concluding that there is insufﬁcient research
to reach a conclusion may  disappoint those seeking evidence to
inform treatment decisions, although such reviews can be valuable
in prioritising important research questions and highlighting areas
of practice where research investment is needed.
Reviews to celebrate
Australian physiotherapists have contributed much to
Cochrane, including authorship of some highly relevant, high-
quality reviews that have inﬂuenced policy and practice globally.
Here we highlight some high-impact reviews, with a summary of
their ﬁndings and a reﬂection of the contribution they have made
to healthcare.
Preventing falls in community-dwelling older people
This review of falls prevention in older people is one of
Cochrane’s most highly accessed and most highly cited reviews.4 It
was led by Leslie Gillespie from New Zealand and included Cathie
Sherrington from the George Institute as an author. It has been
updated three times (most recently in 2012) and includes 159 trials
and 79 193 participants. The review compares the effects of inter-
ventions to prevent falls versus a control group on the rate of falls,
the number of fallers and the number of participants sustaining
fall-related fractures. The most common interventions tested were
exercise as a single intervention (59 trials) and multifactorial pro-of falls (RR 0.71, 95% CI 0.63 to 0.82; 16 trials; 3622 participants)
and risk of falling (RR 0.85, 95% CI 0.76 to 0.96; 22 trials; 5333
 conclusion.
Published Number of included trials
(participants)
2012 8 (856)
2006 8 (319)
2012 22 (8485)
2008 32 (3616)
2011 43 (4320)
2012 33 (1518)
2011 9 (432)
2004 14 (758)
2012 11 (809)
2011 6 (606)
2007 25 (2206)
2009 5 (267)
2012 2 (104)
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articipants), as did multiple-component home-based exercise (RR
.68, 95% CI 0.58 to 0.80; seven trials; 951 participants and RR
.78, 95% CI 0.64 to 0.94; six trials; 714 participants). Overall, exer-
ise interventions signiﬁcantly reduced the risk of sustaining a
all-related fracture (RR 0.34, 95% CI 0.18 to 0.63; six trials; 810
articipants).4
In a recent editorial for The Cochrane Library,  Leslie Gillespie,
he lead author, reﬂects on the evolution of this important review
nd outlines its policy and practice implications.5 In addition to the
any international falls-prevention guidelines that it underpins,
he review has directly informed the Australian Commission on
afety and Quality in Health Care’s 2009 guidelines for the commu-
ity, hospitals, and residential aged care facilities6 and New South
ales Department of Health in Australia policy directive on the
revention of falls and harm from falls among older people.7
hysiotherapy for people with chronic obstructive
ulmonary disease (COPD)
Two Cochrane reviews underpin the central role of pulmonary
ehabilitation for COPD, both in stable disease and acute exacerba-
ions. A review published in 2006 showed that compared to usual
are, pulmonary rehabilitation that included whole body exercise
raining provided clinically important improvements in exercise
apacity and quality of life for people with stable COPD (31 trials,
597 participants).8 This review has been cited over 1000 times and
as had an important inﬂuence on national and international treat-
ent guidelines, where pulmonary rehabilitation is recommended
s an essential component of COPD care.9,10
A second Cochrane review, which included people with COPD
ho had recently suffered an exacerbation,11 showed that pul-
onary rehabilitation reduced hospital admissions (pooled odds
atio 0.22, 95% CI 0.08 to 0.58) and reduced mortality (OR 0.28,
5% CI 0.10 to 0.84) compared to usual care. This review provided
he ﬁrst robust evidence for an effect of pulmonary rehabilitation
n these critical outcomes and has made early rehabilitation an
mportant new focus for physiotherapy care in COPD.
Recent Cochrane reviews led by Australian physiotherapists
ave further deﬁned the role of physiotherapy in the management
f COPD. A review of airway clearance techniques undertaken by
hristian Osadnik and colleagues12 included 28 studies and 907
articipants. It found small beneﬁts from the techniques, when
ompared to usual care, on the duration of ventilatory assistance
nd length of hospital stay. However, in direct contrast to the
arly rehabilitation review,11 there was no evidence that airway
learance techniques prevent future hospitalisations or improve
uality of life. Breathing exercises, which have historically been
n important element of physiotherapy treatment for COPD, were
xamined in a Cochrane review by Anne Holland and a team includ-
ng three physiotherapists.13 Although breathing exercises such as
oga, pursed lip breathing and diaphragmatic breathing improved
xercise capacity, compared to no breathing exercises (mean dif-
erences in six-minute walk distance of 35 to 50 m),  there was no
dditional beneﬁt when breathing exercises were added to whole
ody exercise training. The review concludes that for people with
OPD who undertake pulmonary rehabilitation, breathing exer-
ises may  not have an important role. This important suite of
eviews on COPD management has provided clear opportunities
o align physiotherapy practice with best evidence.
ery early versus delayed mobilisation following strokePhysiotherapist and stroke researcher Julie Bernhardt and
olleagues undertook a Cochrane review in 2009 to better
nderstand whether the very early mobilisation performed in
ome stroke units, and recommended in acute stroke clinicall 3
guidelines, independently improved outcome after stroke.14 Their
review found insufﬁcient evidence to inform practitioners whether
or not to mobilise early and recommended further research.
The review served to highlight an important gap in the litera-
ture, identifying treatment uncertainty around a recommended
intervention. A major collaborative, international, randomised con-
trolled trial is now underway, led by Julie Bernhardt (AVERT Trial,
ACTRN12606000185561). This trial has recruited over 1700 par-
ticipants and will make a substantial contribution to informing
management of people following stroke.
Cochrane towards 2020
As it moves into its third decade, Cochrane has afﬁrmed its vision
of a world with improved health, where decisions about health care
are informed by high-quality, relevant and up-to-date synthesised
research evidence. A new strategic plan, Strategy to 2020, includes
goals that respond to current challenges in evidence synthesis and
use. Cochrane will continue its emphasis on producing systematic
reviews and other synthesised research evidence, but will increase
focus on making Cochrane evidence accessible, both in terms of
moving to an open access model of publishing and improving the
usability of Cochrane reviews. In pursuit of these aims, Cochrane
has recently embarked on a massive translation effort. Abstracts
and plain language summaries of Cochrane reviews are now avail-
able in French, Spanish and Chinese, and there are plans to extend
this to the other WHO  ofﬁcial languages – Arabic and Russian.
Cochrane has always played a role in advocating for evidence-based
health care, and it plans to step up its activities in this area by
becoming the ‘home of evidence’ to inform health decision-making,
and building greater recognition of its role and impact.
These ambitious goals will require ongoing collaborative effort
across disciplines and regions. Cochrane will continue to rely on
the contributions of review authors and users of evidence. Involve-
ment in Cochrane’s work, whether through authoring a review
or by basing treatment decisions, professional development and
advocacy on Cochrane evidence, represents opportunities for phys-
iotherapy to grow the evidence base that underpins our profession,
and enables us to share a vision of better health and healthcare.
For more information about becoming involved in Cochrane,
see www.cochrane.org
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